CALIFORNIA CHIROPRACTIC COLLEGES 


LOS ANGELES COLLEGE OF CHIROPRACTIC 


“The Chirogram 





THE CHIROPRACTIC PHYSICIAN MARCH 1975, VOL 42, NO. 3 





ntti 


TO OUR GRADUATING CLASS OF 1975 





Ardina C. Abayon Torbjorn Larsson George J. Peterson 
Louis F. Arroyo Louise M. Laugen Brent J. Peterson 
Howard A. Balduc Kristeen D. Lester Jack L. Pincus 
Irving Besen Ronald H. Marashian Ronald D. Purviance 
Robert L. Call Richard F. Martinez Nicole M. Reynaert 
William J. Cash Gary D. Martin Terry L. Rhodes 

E. Wayne Collins, Jr. Paul D. McCann Sylvia Robinson 
Dominic A. Cresci James R. McCoy Carl R. Row 
Samuel J. Gray Arthur Miller Michael J. Sabatier 


Russell V. Harper Shirley M. Miller Larry D. Shultz 
Clarence D. Haskell Samuel H. Miller Peter R. Spillmann 

| David B. Hastings Lonnie G. Morgan Ronald F. Vaughn 
Lowell D, Houser Floyd H. Norriss Roger P. Ward 
Charles R. Hovenden Gary D. Ogden Theodore R. Wyatt 
Jan C. Johnson Albert F. Pearce 


WE PROUDLY COMMEND THESE NEW DOCTORS 
TO THE CHIROPRACTIC PROFESSION 


BIO-BALANCE 


an important concept in 


DARTELL PRODUCTS 


The inter-dependence and inter-relationship of some of 
the vitamins and some vitamins and minerals has been 
well established. ® For example, some of the B Vitamins 
have distinct but similar roles in carbohydrate metabolism; 
others are closely identified in the metabolism of proteins; 
and some B Vitamins have related functions in the transport 
and utilization of fats. © There is a relationship botween 
Vitamin C and the absorption and utilization of Calcium. 
Some investigators have postulated a close ralattonship 
between Vitamin C and so-called Vitamin P as present in 
citrus bioflavonoids. * Supplying higher amounts of some 
vitamins seems to create extra demands for others, © These 
are but a few of the inter-relationships and Intar-dependence 
that exist in the field of nutrition. ® Dartall Laboratories 
takes these and other nutritionally related faetors into 
consideration when formulating nutritional supplements. 
The importance of “Bio-Balance” is just one other reason 
why Dartell Products are suggested by thousands of mombers 
of the Profession, why Dartell Products are more affective 
in YOUR practice. 


4 Helpful Products for YOUR Practice from 


DARTE LL Laboratories covina, california 91722 


PAGE 2 treet Creo aaAmM 


1975 
LICENSE RENEWAL SEMINAR CALENDAR 


Approved by the California Board of Examiners 


Times: Saturdays | - 9 PM 
Wed, Thur. & Sun. 9 AM - 4 PM 


AT LACC GLENDALE OFF CAMPUS: HOTELS 


Fees: Preregistration $35 Fees: Preregistration $40 
At the door $40 At the door $50 


DATES DATES and PLACES 


Sat-Sun. March 15-16 | *Wed-Thu. May = 21-22 
i San Francisco 
Sat-Sun. = April 19-20 (Hotel to be announced) 


Sat-Sun. August 16-17 Sat-Sun. june 21-22 
Sat-Sun. September 20-21 Sacramento (Airport Host Hotel) 


*Wed-Thu. October 15-16 Sat-Sun July 19-20 
Elks Club - Glendale San Diego (Hanalei Hotel) 


Sat-Sun. December 13-14 | San jose (Hyatt House)” 


*SCHEDULED ON WEDNESDAY-THURSDAY FOR THE CONVENIENCE 
OF THOSE WHO FIND WEEK-END SEMINARS INCONVENIENT. 


[SUBJECT] 


THE LUMBAR SPINE 
AND THE RELATED VISCERA 


eLeLeLshenelelelelelelelelelelelelenaleleialelelalelalalelileliialeialslels 
Tear out this handy coupon NOW 
and reserve your place 
on the dates and location of your choice. 


Enclose your check, and mail to: 
LACC, 920 E. Broadway, Glendale, CA 91205 


Name License No. 





Street address 
City Zip 
Please reserve my place in 














On this week-end (or mid-week) dates 
My check enclosed for $ __ Signed: 








If you require certification to a state other than California, please check bere ] 





MARCH 1975 PAGE 3 


EDITORIAL COMMENT 


GRUMBLINGS 


Life is full of tribulations, 

Little things that get to you; 
Little mental subluxations — 
Here, for instance, are a few: 


The traffic officer who “‘tails” you for miles. 
The one who chews gum in your ear while conversing. 


People who meet, kiss, greet and talk at the airport, blocking those who 
are trying to deplane. 


The waitress who, uninvited, joins the table conversation. 


Left turn drivers, who barely clear the crosswalk, and block you for an 
extra light. 


Those selling cemetary lots on the telephone. 
Those selling magazines on the telephone. 
Those selling insurance on the telephone. 
Those selling ANYTHING on the telephone. 
The listener who says “‘huh?" when it's obvious that he heard you. 
Those who end every sentence with “Right?”, “See?"’, or “you know?” 
The boor who steals the punch line from your story. 
Hogs who straddle the line in a crowded parking lot - taking two spaces. 
Tiny cars that slip up on your blind spot, then ‘‘tweet"’ at you. 
Then, there are the patients who: 
Eat garlic before a twenty minute session under your heat lamp. 


Call in the middle of the night with an “emergency” that happened three 
weeks ago. 


Socialize with your CA while others are waiting for service. 
Insist upon talking personally to you, when you are with another patient. 
Diagnose their own condition, and try to prescribe their own treatment. 


Show up an hour late for an appointment, and cannot understand why 
they have to wait. 


And most annoying is the editor who annoys readers writing about 
annoying people. The people — bless them — are innocent,. but the 
editor --- ah, he wrote with aforethought --- but not with malice. 


JDK 
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A COMPREHENSIVE 
DIAGNOSTIC EVALUATION 
IN JUST THIRTY MINUTES 
by Richard H. Tyler, D. C. 








The patient got dressed. ‘“‘Doctor,” she said, as I was leaving the 
room, “I’ve never had such a complete physical in my life.”” I nodded 
with a smile and stepped outside to preen a bit. This same thing 
happened on several other occasions with people who had had exten- 
sive medical histories. Histories that included major surgical proce- 
dures that would cause someone to presuppose that a rather thorough 
physical examination had been given before any surgical interven- 
tion could take place. 

It wasn’t long before the personal pride in my thoroughness 
began to change from pride to wonder. I found it difficult to under- 
stand how some diagnosis had been made on such pedestrian diag- 
nostic application. It wasn’t that I was so thorough -- it was that so 
many others weren’t. In most cases I found that the physicians that 
the patient had been to before me were usually in a rush so their ex- 
amination consisted of saying ‘‘Ahhh,” breathing deeply and turning 
the head and coughing. If I had been taught nothing else in school -- 
diagnosis, it was said, was the prime ingredient in applying the proper 
therapeutic approach. That made sense. “The proper diagnosis,”’ said 
one instructor, “‘not only tells you what you should do but what is 
just as important -- what you shouldn’t do”’. 

While in the clinic all the new externs had to observe and assist 
in a minimum of five major physical examinations before they were 
allowed to do one on their own. Like so many others I approached 
the first physical 1 was to do with clammy hands and tachycardia. I 
was terrified that the patient would know or find out how little I 
thought I knew. With this in mind I was determined to formulate an 
examination that would be thorough and well organized. Too often 
I had observed student doctors rambling about for several hours of 
patient poking until both doctor and patient were in a state of ner- 
vous exhaustion. If everything was planned carefully and drilled often 
enough -- what would have taken at least two hours could be cut 
down to no more than 30 minutes. 

With this ‘concept determined, I set about trying to crystalize 
the most important diagnostic tools into a pattern consistent with 
patient comfort and cogent analysis.I developed a small book that I 
rehearsed like an actor would a script. With refinements through the 
years the program I developed while a student still serves me well and 
hence, I believe, to the benefit of my patients. 

The first step, of course, is taking a case history. Since there are 
so many variables I don’t include the history as part of the actual 
examination. Some patients are reticent to communicate with the 
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doctor and these walls must be at least partially dissolved before con- 
crete progress can be made in the history taking. There are facts eli- 
cited in a history which invariably indicate things to look for during 
the actual examination. 

I suppose I could say that my examination begins the minute I 
meet the patient. The color of the skin, the facies, the way the patient 
sits, stands and walks are all important. By the time he has reached 
the examination room I have begun to formulate a physical impression 
that can either be negated or reinforced as we go on but at least it 
gives a starting point. 


Not wanting the patient to have to get up and down like a yo yo, 
the examination is divided into as many tests as possible in a parti- 
cular position. First there is the seated position followed by tests in 
the supine position, then standing and finally Sim’s position for rec- 
tal examination. I leave the most uncomfortable examinations to the 
last. ; 

When I start, the patient is seated. For a moment I just observe. 
Is there any abnormal tremor as seen in de Musset’s sign for an aortic 
insufficiency or is a Parkinsonian tremor apparent? Are there any ob- 
servable lesions of the integument? What body type is the patient? 
Is there a possible Froelich’s or Cushing’s syndrome? What about 
lipodystrophy? I press and pinch the integument for turgor and 
edema. All this takes but a moment. What about body color? Is it 
pale and bluish as in cyanosis seen in a pulminary involvement, ery- 
thematous as seen in hypertension, a jaundice yellow for an hepatic 
involvement, or a bronze coloration as seen in Addison’s disease? Oh 
what the eyes can tell you with a minute of looking! 

The head is then palpated for areas of unusual tenderness. The 
hair is observed for texture and possible vitamin deficiency. Alopecia 
areata might also be found which could indicate a more extensive 
evaluation might be needed to discern a possible venereal disease. Next 
the cranial nerves are quickly tested from “‘On Old Olympics Tower- 
ing Tops ....etc.” A cotton pledget with alcohol serves to test the ol- 
factory, a Snellen chart for the optic, eye movements for the oculo- 
motor, trochlear and abducens. The sensory branches of the trigemi- 
nal nerves are tested by exciting lid movement through touch and by 
corneal reflex. The motor branches of the trigeminal are examined 
by having the patient flex the jaws. The facial nerve is tested by hav- 
ing the patient make faces. 

The auditory nerve is observed more thoroughly later, however, 
I look for possible patient vertigo as a sign of pathology in this nerve. 
I seldom test the glossopharyngeal unless the patient history has dis- 
closed a problem in the tasting of their food. The Vagus is tested 
later during my oral examination. I check the Spinal Accessory nerve 
with neck movements and shoulder shrugging as well as deglutitation. 
The hypoglossal is then examined observing the tongue for possible 
unilateral atrophy. All of the preceeding can be done in less than five 
minutes. Think of all that can be discerned or eliminated from consi- 
deration with such a small investment of time! 

A glance at the eyebrows tells me of the possibility of tertiary 
syphilis if there is a marked degree of lateral thinning. Looking at the 
eyes I observe the medial canthus for possible yellow plaques. This 
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xanthelasma would indicate a poor lipid metabolism or a possible 
diabetic condition. Still observing the eyes I look for exophthalmos 
as seen in hyperthyroidism. The sclera should be free of excessive 
injection and an arcus senilis around the pupil might tend to confirm 
a poor lipid metabolism in the elderly. Interstitial keratitis can also 
be observed at this time. Pupils of unequal size could indicate a his- 
tory of a CVA or a neurogenic veneral disease condition. Pupillary 
responses from an Argyll Robertson test are discerned. The fundus is 
then observed for such conditions as arteriosclerosis, closure of the 
central artery, diabetes, papilledema, glaucoma, hypertension or ne- 
phritis I finish examining the eyes by testing the range of vision. 

Moving laterally I palpate the pinna for gouty tophy.:Patency of 
the external auditory meatus is then observed followed by an oto- 
scopic examination of the tympanic membrane. There are times when 
the drum is not observable due to ceruminosis. It is only at such a 
time that I will interrupt my examination to remove some of the ceru- 
min. An erythema and tenderness behind the pinna would indicate 
auricular lymphadenitis, while a tenderness without discoloration 
_would indicate mastoiditis. Auditory acuity is then tested with Weber’s 
and Rinne’s tests. 

Just looking at the nose without a speculum can tell us a great 
deal. Dialated nares could indicate a pulmonary problem. A red 
tipped nose i suggest a positive chronic alcoholism, among other 
conditions, and blue a cyanotic condition. Flaking of the integue- 
ment around the nostrils could be indicative of avitaminosis A. With 
the speculum I look for septal deviation and the color of the tur- 
binates. A perforated septum could indicate anything from tertiary 
syphilis to leprosy, disseminated lupus erythematosis, tuberculosis 
or a poisoning from chrome or arsenic. Transillumination of the 
sinuses follows. 

Moving down to the mouth I observe the color of the lips. If 
they are pale, an anemic condition could be subsoery WAHT polyposis 
of the bowels could be indicated in an abnormal freckling. Dry or 
cracked lips could mean dehydration while excessively moist lips 
could be indicative of poorly fitting dentures or stomatitis from mer- 
cury or iodine. Scarring as seen in rhagades could mean, among other 
things, a leutic involvement. 

The color of the buccal mucosa is important. A yellowing could 
indicate a jaundiced condition, hence a possible hepatic involvement. 
Freckles can be seen in Addison’s disease and canker sores would de- 
monstrate a herpes infection. White patches for a possible moniliasis, 
Koplik’s spots seen in the prodromal stages of rubeolla, and a dark 
mucosa as seen in argyria are just some of the things that can be ob- 
served with a cursury visualization. A luetic condition can sometimes 
be indicated by a highly arched palate. In a black patient that highly 
arched palate could warrant a laboratory evaluation to eliminate the 
possibility of sickle-cell anemia. A darkly pigmented gingiva might 
indicate heavy metal poisoning, while hypertrophy could be seen in 
gingivitis, leukemia and pregnancy. Scurvy, of course, could be indi- 
cated with bleeding gums. Hutchinson’s teeth, which are thin and 
notched, is seen as an indication of congenital syphilis. If there are 
interdental spaces you should try to eliminate the possibility of hy- 
perparathyroidism, Gaucher’s disease, acromegaly or hypopituitarism. 
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A mottling of the teeth can be exhibited when excessive flourine has 
been ingested. 

An abnormally large tongue could be a sign of primary amyloi- 
dosis, angioneurotic edema or pellagra among other conditions. At- 
rophy of the tongue could mean a CNS involvement, or in mild 
cases it could indicate nutritional problems. Asymmetrical enlarge- 
ment of the tongue occurs with infections and tumors. I also check 
the color of the tongue for signs of anemia, pellagra, uremia, Addi- 
son’s disease or thrush. The surface of the tongue is then examined 
for signs of hypochlorhydria, vitamin deficiency, moniliasis, or anemia. 
Glossitis, along with dysphagia and anemia, could mean a Plummer- 
Vinson’s syndrome. The strawberry tongue, of course, would be in- 
dicative of scarlet fever. Before leaving this area I palpate the inner 
surfaces around the gums and sublingually for abnormal masses, such 
as a ranula under the tongue. A quick look at the tonsilar pillars 
and pharynx for congestion is followed by an excitation of a gag 
reflex to test the vagus nerve. 

With the last examination I move from the head to the neck. 

¢ Think of how many things could have already been discerned or eli- 
minated from further consideration and we have just finished ex- 
amining the head. Almost everything listed so far can be discovered 
with but a few glances and moves. The important thing is to be drilled 
in such a manner that you know what to look for and know how to 
interpret what you see. 

Moving caudad I palpate the neck for possible enlargement of 
the lymph nodes and for movability of the thyroid cartilage. I also 
palpate the thyroid gland for an enlargement of the Delphian node as 
is seen in a carcinoma of that area. Inserting my fingers firmly under 
the cricoid cartilage I have the patient hold his breath. A bouncing 
with each beat of the heart would be an Oliver’s sign and indicative of 
an aortic aneurysm or of a tumor. If there is a possibility of a hyper- 
thyroid condition I auscultate over the thyroid for bruits. Cervical 
ROM tests are given to finish my examination of the neck. 

Continuing downward, I inspect the thorax for a pectus exca- 
vatum or carinatum. A Harrison’s groove would be indicative of the 
patient having had rickets. I auscultate the lungs for rales or the 
scratchy sounds of pleuritis. After the lungs I listen to the heart. This 
is followed by percussion and testing for vocal fremitis. Visually I 
look for spider nevi which could indicate an hepatic problem. If the 
umbilicus is blue, as in Cullen’s sign, I would consider the possibility 
of hemorrhage in the peritoneal cavity or of pancreatitis. 

If the patient is a female I examine the breasts for possible malig- 
nancy. An orange peel pitted skin, retracted or bleeding nipples, or 
unusual dimpling would all indicate a transillumination of the breasts 
for darkened areas was needed. All are signs of a possible carcinoma. 

The blood pressure is then taken on both arms followed by the 
recording of the pulse and respiration rates. While this is being done 
the temperature is taken. I next look at the hands for signs of possi- 
ble pathology as seen in Reynaud’s disease, different nodular mani- 
festations observed in various arthritic conditions, or a clubbing of 
the distal phalanges which could indicate a pulmonarv stenosis. Neuro- 
vascular compression tests are given in the form of Adson’s maneuver, 
hyperabduction and costoclavicular movements. Right and left hand 
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strength is tested with the dynamometer, followed by the testing of y 
the deep reflexes, completing the seated examination. 
The patient now assumes a supine position. If the patient is a fe- 


male, the breasts should be palpated. The entire abdominal area is 
then palpated for tenderness, muscular splinting and abnormal masses 
or visceral enlargement. Next I have the patient perform an alter- 
nate straight leg raise with a Braggard reinforcement, followed by 
Kernig’s test and then Patrick’s Faber test to locate possible low back 
or hip problems. A Soto-Hali test is then performed. Any positive re- 
sults would require reinforcement tests. A vaginal examination is then 
given to a female patient with digital palpation and observation. I ob- 
serve Bartholin’s glands for a macule of Sanger and Skene’s glands 
for expression of exudate. If noted, an attempt should be made to 
milk the urethra. The labia are observed, as are the vaginal walls and 
the face of the cervix. This is followed by the performance of a Pap 
test. Before the patient gets up I stroke the plantar surface of the 
feet for a possible Babinski sign. 


With the patient standing I have them perform Kemp’s, Rom- 
berg’s and a Trendelenberg test. All reinforce earlier tests. The patient 
then bends forward in Adam’s position so that | may observe whether 
any apparent scoliosis is functional or structural. For the male pa- 
tient I test for an inguinal hernia. This is followed by palpation and 
transillumination of the testes for possible herniation into the scrotal 
sac and for tumors. Measurements of the biceps, forearms, thighs, and 
calves are taken. 

For the last time the patient gets on the table and into Sim’s 
position for a rectal examination. The male patient naturally has the 
prostate examined at this time. I use the disposable anoscope for 
visualization. I find this better for observation due to the transparency 
of the scope therefore negating the need for several reinsertions. 

This finishes the examination. While it may seem like a lot to 
some I’m actually only ‘“‘touching base” in many areas. The impor- 
tant thing is that it gives at least a fleeting cognizance to a variety of 
areas while concentrating on structures that are important. Some may 
think I’ve neglected some important areas and emphasized those 
that should have been forgotten. The examination was tailored by 
me to fit the concepts I felt should be satisfied. We all have our fav- 
orite way of approaching a challenge and every new patient is just 
that -- a challenge. What is of prime importance is that the examina- 
tion is constructed in such a way as to be done quickly, in only 30 
minutes or less, and with only a slight alteration of positions on the 
part of the patient. Hence no one is tired and the information gained 
ls easily catalogued. Too little time, need never be a factor in giving 
a proper examination. 

The one great thing I feel that separates the physician from the 
therapist is the physician’s ability to diagnose the patient’s illness 
and be responsible for the inauguration of the proper theraputic 
Ft ei Anyone can give you a Pill or stick you with a needle - 
only the physician can determine if it should be done and how, and 
onlv this can be decided after a proper diagnostic evaluation. 

The patient that enters your office is a vibrant living creature. 
An unspoken message should be transmitted by you to.that creature 
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which is one of empathy, desire to know more and confidence. Un- 
fortunately. the days when a physician diagnosed by smelling the 
breath, tasting the urine and touching this patient are gone. This 


has been replaced by sophisticated diagnostic tools, that, while val- 
uable, tend to isolate the doctor from his natural diagnostic skills. 
The chiropractic physician with his holistic approach should rebel 
from this often arbitrary concept. Touch the patient. Poke, sniff -- 
shake if necessary -- but above all -- examine! 


HOW TO LIVE WITH MIGRAINE HEADACHES 
Part 3 
: f by G. J. Petersen, Ph. D. 


This series neither promotes, nor invalidates any school of therapy, but rather 
seeks to bring to the practicing chiropractic physician the latest information from all 
disciplines, thus enabling bim to more thoroughly understand and evaluate the patient 
presenting himself for treatment, and to understand and be able to discuss other modes 
of treatment the patient may be, or may bave been receiving. Ed. 








Migraine, or bilious sick headache, is a common plague of wide- 
awake, attractive and well-educated persons. It is so closely correlated 
with a keen, eager personality that it has been called the disease of 
the alert mind. It may be some slight comfort to the sufferers to know 
that their trouble is like a Phi Beta Kappa key, awarded only to the 
best students at college! 

Rarely is a migraine found in a dirt farmer, and then we learn 
that the patient is unusually intelligent and perhaps a college or uni- 
versity graduate. In one patient we found migraine in a farmer’s 
wife and learned that on weekends she went into town and there ran 
her club, her church and Community Chest drive. 

Similarly, when one day we found migraine in a man who had 
listed his occupation as “mechanic” it was soon learned that really he 
was an executive; he was in charge of a machine shop with 100 men 
under him. 

Three out of four women with migraine are short, with such a 
nice trim figure, such a bright, eager, and intelligent face, and such 
quick movements and reactions that the nature of their trouble is 
suspected the minute they walk into the office. In 9 out of 10 cases 
a few questions show that the woman is a perfectionist who plans her 
work far ahead, and then sees to it that it is done quickly and just so. 

In the office it helps the doctor greatly to recognize these women 
at a glance because so often they fail to speak of their sick head- 
aches, and in such case, after their examination shows nothing wrong, 
physicians might be at a loss to explain their troubles. All doctors 
might be able to say is that their spells of nausea. their tendency to 
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fatigue, and their general poor health must be “functional”, or of 
nervous origin. 

Some persons may ask, “But why didn’t the woman mention 
her headaches?” Perhaps because she had always been so impressed 
with the severity of the storm in her stomach that she had not noticed 
that it was usually preceeded by a mild one in the head, or if she had, 
she did not realize the great diagnostic importance of this fact. She 
was so sure the storm in her stomach was the primary and all-impor- 
tant one that she expected the doctor to spend all his energies ex- 
amining her abdomen. It never occurred to her that the storm started 
in her head and that the cause would have to be looked for there. 

In some cases the woman failed to mention headaches because, 
with the passage of years they had become mild or had largely disap- 
peared, to leave only spells of nausea or abdominal pain. In yet other 
cases the woman said nothing about headaches because long ago, 
after many futile treatments and an operation or two, she had given 
up hope of finding any cure for them. 

But still, some student-doctors may ask, “‘Why in these cases do 
you consider it so important to get the full story and to make the 
diagnosis of migraine?” Because, to find that a woman is migrainous 
tells so much, not only about the nature of the troubles for 
which she is now seeking relief, but about her whole temperament, 
and the sort of illnesses she is going to have throughout her life. 
Also, if we as physicians are really going to straighten her out, we must 
get her to understand, as she never did before, her inborn nature and 
the degree to which emotions and life problems affect her health. 
Only then is she likely to stop looking for some magic medicine or 
operation, and to settle down to mend her nervous ways and to live 
within her means of strength, and her husband or family will to learn 
to help her. With a better understanding of her frailness and hyper- 
sensitiveness, and knowing the causes of her attacks, they will be 
— and more considerate and more careful in protecting her from 

atigue. 

Varying degrees of severity of the attacks. Migraine can be either 
a mild trouble, not worth talking about, or it can be a terrible afflic- 
tion which several times a week prostrates the victim. There have 
been some persons who in their lifetime have had only one blind 
spell or headache, but that one was so typically migrainous that there 
could be no doubt about its nature. 

Many men and a few women have only short ‘“‘blind spells,” 
without any headache, while others have a slight headache, or only 
some nausea or abdominal discomfort. Many who suffered headaches 
in their youth now are free of them, and have only mild troubles such 
as short dizzy spells, or brief spells of depression and mental de- 
tachment, when they. feel only half alive and uninterested in the 
world about them. A few persons without much if any preliminary 
headache will occasionally go into a severe spell of abdominal pain 
and vomiting so alarming that an unwary doctor will think he is 
dealing with acute appendicitis or intestinal obstruction, and medi- 
cal doctors have been known to operate. Such attacks, which are 
called migrainous equivalents, sometimes follow an emotional storm. 

Migraine in Men. Why, so far, have we been discussing mainly 
women? Don’t men have migraine? Yes, surely; but they usually have 
so much easier a time with their headaches that thev seldom bother 
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to consult a doctor. Most of them take two aspirin tablets and keep 
at work. In but few men does the storm go on to the vomiting stage. 
Most of the men have much the same temperament as migrainous 
women have, but, as yet, physicians haven’t recognized any charac- 
teristic build. vite 

The Diagnosis. One can safely diagnose migraine when one learns 
that a migrainous type of person is suffering from severe throbbing 
unilateral headaches which are preceded by a “blind spot’’ and follow- 
ed by nausea and vomiting. One can be even more sure if one finds 
that the headaches are brought on in a typically migrainous way by 
fatigue, or travel, or some happening out of the usual, and one can be 
still more sure if one learns that as a child the person came home 
from school vomiting. One often finds, also, that one or more of 
the patient’s relatives suffered from migraine. Typical is the state- 
ment that ‘‘aspirin does not help at all”. , j 

Interestingly, the word migraine comes from the Latin Hemi- 
crania, which means half of the head. Our grandparents called it 
the megrims. Unfortunately for the diagnostician, many of the head- 
aches suffered by definitely migrainous people are not unilateral but 


are felt all over the head. Many are in the back of the neck, high up 
near the scalp. In such a puzzling case it may help to learn how the 
headache started. Then one may find that it began in or over one 
eye, and later, when it got very bad, it spread all over the head. 
Some persons then feel pain even in the ear lobes and the teeth, and 
their whole scalp becomes so tender that “‘every hair hurts’’. 

Just before a headache starts, for about 20 minutes, many mi- 
grainous persons suffer from fuzzy vision or a “blind spot”? which in- 
terferes with reading. In typical cases, with the failure in central 
vision, there comes a bright pulsating zigzag line which as it lengthens, 
bows out to one side or the other. Either just before or during a sick 
headache many persons see bright spots or flashes of light. Others, 
on closing their eyes, will see faintly luminous clouds. 

During a headache a migrainous person may feel chilly and fright- 
ened and lonely, as if detached from the world. That the brain is not 
then working well is shown by the fact that even during the pre- 
liminary “blind spell” the gaara may speak or write words other 
than the ones which were thought to be spoken or written. Follow- 
ing a headache, the person may have but little memory of what 
happened. 

Often doctors can diagnose migraine the minute they walk into 
a room and see the woman sitting there in a spell: prostrated, apathe- 
tic, fishy-eyed, and entirely different from the charming, wide-awake 
person they have seen the day before. In milder spells the victim may 
be able to keep going, but he or she may then be unsocial, taciturn, 
and mentally-detached from relatives and friends. A young husband, 
seeing for the first time his bride in a spell, will be puzzled and dis- 
turbed at her lack of any sign of interest in him. 

Some women, when they are to wake with a headache, get 
some warning the night before. The husband may note then that his 
wife is more than usually energetic, talkative, affectionate, or hungry. 

The digestive tract is usually normal. Every migrainous person 
should learn early in life that his or her digestive tract is all right; 
it is not the seat of the disease. The headachey storm does not start 
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in the abdomen; to the best of present-day knowledge it starts up in 
the brain and spreads down the two long vagus nerves into the sto- 
mach, just as a similar storm does in the case of seasickness. 

When, during vomiting, a little bile comes up, this does not 
mean, as most people think, that there is something wrong with the 
liver, Disease in the liver, if present, not only would not cause the 
migraine, but it would probably for some months keep the head- 
aches from coming! No, bile in the vomitus means only that waves 
are running backward over the upper part of the small bowel, and 
causing it to empty into the stomach. Interestingly, even when stones 
form in the gallbladder they do not cause the headaches. At most, 
they serve only as a trigger for the migrainous attacks, or they make 
them more severe when they come. 

Headache is only one of the troubles of the migrainous person. 
Many a migrainous patient is much more concerned with their poor 
health than with their headaches. They may have learned how to avoid 
them, or to block them when they come, or they may have learned 
to put up with them. As a patient once said, rather impatiently, 
“Stop talking about my headaches. What I want to be cured of are 
my tenseness, my nervousness, my easy fatiguability, my general 
sickliness and my inability to keep up with my spouse. I want to be 
able to go comfortably to a baseball game, or to a night club, or to 
some vacation-land, without quickly getting tired out and wanting to 
go home. Perhaps more than anything I want to be so cured that 
when I make an engagement I can be sure of keeping it’’. 


The mechanisms underlying a migrainous attack. As has been 
stated, an attack of migraine starts with a storm in the nervous sys- 
tem, a storm which causes a big artery in the brain to so dilate that 
the blood can go pounding through. Because the blood vessels are 
among the most sensitive tissues within the skull, their distension 
causes pain. As one would expect, any drug such as alcohol, which 
opens up arteries, will tend to bring a headache, while any drug 
such as ergotamine, which closes down the bore of the arteries, is 
likely to stop the pain. 

Glands of internal secretion. Temporary changes in the glands 
of internal secretion can either lessen or increase the tendency to 
migraine. Thus, in women, the sick headaches can come at puberty 
and go with the menopause, or they can come with menstruation 
and disappear during pregnancy. If the physician could only identify 
the substance, perhaps in the blood, which stops migraine during 
pregnancies, we would have a wonderful cure. ae 

Causes of the Headaches. The most important cause of migraine 
is the inherited tendency. This is so essential that unless one is born 
with it and the associated peculiar type of nervous system, one pro- 
bably cannot have migraine. : é 

Next in importance is some added irritating factor which will 
sensitize the brain; and finally, there must be something that will 
trip a sort of trigger in the nervous system. Physicians can think of 
this trigger as resembling that of the old-fashioned mouse-trap. We 
have learned that if the trigger was to be set very coarse, it was too 
hard to trip, and then the mice would get the cheese without getting 
caught. If the trigger is set too fine, it went off by itself as one 
walked away. 
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Sensitizing causes. Ifa migrainous patient has an easy and happy 
life, or has just been on a restful vacation, the trigger in one’s brain 
may be set so coarse that it can hardly go off, and then one will go 
months without a headache. But if the patient is full of worries, 
annoyances, conflicts, resentments and uncertainties; if they are ly- 
ing awake night after night contemplating some serious action (off 
work or divorce); or if they are worn out from nursing a sick spouse 
or child; their brain will get so irritable, and the trigger will get set 


so fine, that there can be a headache every day. 

One of the most common sensitizing causes of migraine is work- 
ing under great nervous tension. The hardest thing many patients 
have to learn is to work quietly and steadily without looking ahead to 
see the job as done, and without fretting because of this or that. 
There’s the thought of the migrainous bank teller who always “blew 
up” and got a headache when seeing more than six people standing in 
front of the wicket. As stated, why worry about them? The job was 
to wait only on the one person right in front. 

It is suspected that a women is migrainous if she admits that 
when she is to give a dinner she sets the table that morning or the 
night before! Many patients of this type wear themselves out trying 
to wtiz the house too clean, or tying to make the children into per- 
fect little angels. Most sufferers from migraine could be well over- 
night if they could only learn to be relaxed and easy-going. Cer- 
tainly physicians never saw migraine in anyone who was. 

A great difficulty with many migrainous patients is that with 
their fine intelligence, their tendency to think clearly as an able per- 
son, their faculties of leadership, and their willingness to assume res- 
ponsibility, the members of the family all come to dump their trou- 
bles and worries on them. Often, as is the case, they pick up and 
carry too big a load of work and leadership in clubs, charitable or- 
ganizations or professional og meets 

The Great Influence of Psychic Strain. The best story known to 
show a patient quickly why he or she has severe migraine long after it 
should have disappeared is that of the nice old prelate who once 
consulted our office. During the years from 16 to 36, when as an 
orphan boy he worked very hard, first to Put himself through college 
and then to merit a fine church, he had much trouble with severe 
migraine. Then, after settling down into a comfortable and happy pas- 
torate, he had no more headaches until, at 60, he was made a bishop 
and moved to the capitol of his state. There, with a heavy burden of 
correspondence, much responsibility for raising money, and much 
need for pouring oil on troubled waters, he got his old migraines back 
in force. As he said, he knew the cause of his trouble, and he knew 
how easily he could be cured, but he saw no way of getting back to 
his old happy mode of life. 

Effects of marital satisfactions and dissatisfactions. Because mari- 
tal dissatisfaction is such a common sensitizing cause of migraine, a 
research was done on 178 migrainous patients as to what sort of a 
spouse they had. Some 84 percent said the spouse was wonderfully 
kind and good and considerate. Many remarked how fortunate this 
was because they so needed a kind person to nurse them a bit when 
they were ill. 
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_ Unfortunately, 30 of the 178 patients had had to go to the altar 
twice in order to get the sort of mate they needed. Many of the 30, on 
marrying early, had chosen an attractive scamp who made love well - 
and danced terrifically but who soon showed that they couldn’t be 
bothered with a sickly spouse. Should one of the spouses get a head- 
ache, the other became annoyed and bored, and before long was going 
out with another companion. On the second try, 7 out of 10 persons 


involved, with more knowledge of what they needed, got a fine mate. 


_ Some however, when the doctor saw them, were unhappy, and 
having headaches because the new and usually older mate wasn’t much 
of a lover; often all one could say for them was that they were kind, 
and a good companion, and a respected member of the community. 
An average person would probably have looked on the mate as a good 
catch and would have been satisfied, but the migrainous patient with 
their great idealism and strong desire to have everything perfect, was 
not happy; they wanted to be living life beautifully, richly, event- 
fully and romantically, and they were doing anything but that. 

The spouses usually expressed themselves as being well satisfied 
with their marriage; as they said, when their mate was well the days 
were so merry and entertaining that they amply made up for the bad 
days when the spouse was dull. 

Predisposing causes of severe migraine, and particularly migraine 


late in life. When a patient, and particularly an older patient, is having 
several severe headaches every week or month, several hunches might 
be noted. One is that in some way they are abusing their brain. They 
may be full of internal conflicts, resentments, dissatisfactions, un- 
happinesses, doubts, or unsettled questions, They may be overworking, 
or carrying too big a burden of responsibility, or struggling with some 
life problem which they haven’t been able to solve, or they may not be 
getting enough rest or they may be worrying foolishly over something. 
Occasionally one finds that they are carrying a great sorrow,such as 
that which comes with a wayward or a defective child. More common- 
ly they are having much trouble with the mother-in-law who is com- 
peting with the mate for the love and attention of the other spouse. 
In an occasional case they are suffering from a mild unrecognized 
psychosis which fills them with stormy thoughts and leads them into 
many conflicts. Another sensitizer in rare cases is an epileptic in- 
heritance. In the cases of older people, who long ago largely lost 
their migraine, it sometimes comes back after a little stroke. _ 
Things That Trip The Trigger. In a recent article in a medical 
journal there was listed a few dozen ways in which the migrainous 
trigger can be tripped so as to bring a spell. One of the commonest of 
the stimuli is waiting too long for breakfast and, particularly, coffee. 
Another common stimulus is acute fatigue. An individual will lose 
sleep; they may have a poor night’s rest on a train, or they may get 
tense on an auto trip, with all its glaring light, or they may lose their 
temper, or spank a child, or have a fright; or they may see a dog run 
over in the street, or they may eat some chocolate, or in the female 
patient start to menstruate and bang - there will go a headache! 
The migrainous person is usually so sensitive that a bright light, 
loud talking at a party, or a strong smell is likely to upset them. They 
cannot stand for long anything that is shimmering or flickering, and 
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os cannot look long at certain patterns on floors or walls or fab- 
igraine might be suspected the minute a patient is noted at 
blinking at the light coming in through the window of an office. 

Anything out of the ordinary routine is likely to upset a mi- 
grainous person. An anticipation, and even anticipation of something 
pleasurable, may bring an upset. One patient remarked, ‘‘As a child 
I never got to a picnic because on that day I always was sick from 
anticipation”. Another stated, “I never packed my bag to go ona 
trip; my parents had to do it for me because I was too busy vomiting 
from excitement.” As one would expect from all this, the migrainous 
patients are usually poor travellers and poor sightseers. They cannot 
shop very long, and have to avoid crowds and functions. 

A curious trigger is a sudden letting up of strain. Thus, a busi- 
nessman may get a migrainous headache when he leaves his office at 
one o’clock on Saturday; a minister may get a headache on Monday 
morning, and a nurse may get one on her day off. 

Some pnysicians think that migraine is just allergy, but some 
doctors do not agree. An allergic sensitiveness to some food is just one 

» of the things that can spring the trap. Sometimes it can’t even do this. 
Thus, although one may be migrainous and highly allergic to a num- 
ber of foods, the eating of one of them never throws some persons 
into a migrainous attack; it just upsets their stomach. 


TO BE CONTINUED: NEXT - THE TREATMENT OF MIGRAINE 


References: Waiter Alvarez, M.D., Mayo Foundation; S8ayard Horton, M..D. 
Harry H. Cooke, M. D., Ph. D., F. A.C. S. 


ERRATUM: Chirogram Vol. 42, No. 2, February 1975, Page 18 
GLUCOSE TOLERANCE TEST: Liver Function Test 


Should read: Hyper or Hypoglycemia Test. 
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NEW HOPE AND HELP FOR DIABETICS 


A metallic disc no bigger than a 
quarter may one day help free dia- 
betics from unpleasant insulin in- 
jections. The disc is actually a fuel 
cell that produces a small electric 
current when in contact with fluids 
containing sugar. 


In diabetes the body fails to 
properly utilize.the 
sugar it takes in. 
This is because 
there is a lack 
of insulin, 
a substance 
secreted 
by the 
pancreas 
and ne- 
cessary 
for the 
metabo- 
lism of 
sugar. 
Without 
insulin 
(or ade- 
quate 
utilization 
of insulin) 
there will be 
too much sugar 
in the bloodstream 
throughout the body. 
When the new disc is planted 
under the skin or in the abdominal 
cavity of a diabetic person, it emits 
an electrical signal which varies in 
intensity with the amount of glucose 
in the body tissue fluids surround- 
ing it. According to researchers at 
the Space Sciences Division of the 
Whittaker Corporation, the com- 
pany that developed the disc, this 
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glucose sensor could ultimately be 
used to actuate a compact insulin 
dispensing system, also implanted 
in the body. Thus blood sugar levels 
would be controlled continuously 
and automatically. The automatic 
device would not only relieve the 
diabetic of his daily insulin injec- 
tions;it would also be of great value 
to children with diabetes and 
mothers whose glucose le- 
vels are hard to con- 
trol. Because of the 
huge number of 
diabetics in the 
United States - 
approximate- 
ly one per- 
cent of the 
population 
the glucose ba- 
lancing device 
could probably 
be mass pro- 
duced, making 
its retail cost 
low enough for 
everyone to afford. 
The implantable 
sensor has removed 
a major stumbling block 
in the development of 
an “artificial pancreas”’ ac- 
cording to Dr. J Stuart Soeld- 
ner, Assistant Director of the El- 
liott P. Joslin Research Laboratory. 
Because the sensor is truly a fuel 
cell and its electrodes do not dis- 
solve away, there are no galvanic 
cell effects and no problem with 
corrosive activity or release of toxic 
materials. Unlike a battery, the glu- 
cose sensor could continue to oper- 
ate indefinitely inside the body 
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without recharging. In addition, it 
is inert and totally compatible with 
body environment. 


The metallic disc is a sensitive 
regulatory device which responds to 
the body’s own signals. And it sig- 
nals an important breakthrough in 


the treatment of diabetes — a break- 
through that should greatly help 
the one percent of the population 
who recognize their condition, the 
more than half million who have 
diabetes and don’t realize it yet, as 
well as the children of the one out 
of four Americans who are diabetic, 





PHOBIAS 


(Preces) Almost everyone is walk- 
ing around with at least one, often 
more, unfounded fears tucked into 
their psyches. Many people readily 
admit their fears are irrational, yet 
they continue to go through life a- 
voiding confrontation with them. 


Psychiatrists have a name tor 
such obsessive, illogical or unreason- 
ing fears. It’s phobias. 

Every doctor is familiar with the 
patient with a bulging medicine 
cabinet, who pops capsules and pills 
into his mouth like candy and 
shrinks from every sneeze or way- 
ward draft as from the plague, 
which he probably thinks he’s a- 
bout to get. He suffers from hypo- 
chondria, the fear of disease. It’s a 
common phobia. 

Sometimes people have fears no 
one has put a psychiatric name to. 
Take the person who wants to see 
something of the world, yet is a- 
fraid of leaving familiar surround- 
ings and way of life and trying to 
cope with new situations. 

One solution, if one can afford 
it - would be foreign travel. Holiday 
Inns suggest staying at an American 
hotel. That way one can be sure of 
American comfort and plumbing, 
of topnotch security, of safe, and 
wholesome American food - or, 
authentic local food prepared by 
native chefs instilled with an Ameri- 
can regard for freshness and clean- 
liness. In short, American carefree 
comfort is combined with the for- 
eign experience for maximum en- 
joyment. 
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A partial list of phobias follows: 

Claustrophobia: Fear of closed 
places, or of stifling. Locking a 
small child in a closet as a punish- 
ment has been known to give rise 
to this fear. 

Agorophobia: Fear of open spa- 
ces, or the crossing of a wide 
street or field unaccompanied. A 
subtype is kenophobia, the fear of 
entering a vacant house. 

Acrophobia: Fear of high places, 
This is very common. In its milder 
forms it can be protective since it 
keeps people from dangerous situ- 
ations, such as climbing a crumbly 
cliff or rickety ladder. But in its 
more pathological forms it can in- 
volve intense fear of places no high- 
er than a low balcony. 

Hydrophobia: Fear of water. This 
has been known to follow near- 
drownings at an early age, or ex- 
cessive warning by parents against 
the dangers of drowning. 

Microphobia: Fear of germs. 

Mysophobia: Fear of dirt. Micro- 
phobia and mysophobia are closely 
related. 

Carcinophobia: Fear of cancer. 

Pyrophobia: Fear of fire. 

Ailurophobia: Fear of cats. This 
was a well known Napoleonic pho- 
bia, and supposedly afflicted other 
dictatorial types such as Alexander 
the Great and Julius Caesar. 

The next time a patient gets into 
a swivit of anxiety over some harm- 
less situation, the physician might 
consider the possibility of a full- 
blown phobia, or it may be some- 
thing that he can nip in the bud 
with some stiff reasoning. It would 
be worth the try. 
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IN LIEU OF FLOWERS 


Contributions to the Library Fund 
of L. A. C. C. in lieu of flowers 
in memory of a friend or relative 
ARE appreciated by the bereaved. 


The following is a typical expression 

of appreciation recently received: 
“It would make Dr. (deceased) 
very happy, if he knew that 
you remembered him in such 
a nice way.” 


Flowers are so transitory - but a 
book in the L. A. C. C. Library is 
a lasting, functional memorial! 


Send your check, the name of the 
deceased, the name and address of 
the bereaved and the details will be 
handled immediately from LACC. 


DR. STACHE PASSES 


We regret to announce the pass- 
ing of Dr. Barbara Anne Stache, 
the wife of Dr. Meyer Grove, of 
Los Angeles. 

Dr. Stache was a graduate of the 
Los Angeles College of Chiropractic 
Class of 1927. She was a member of 
the Omega Chi Sigma Sorority. 

She held a Fellowship in the 
American Academy of Medical Ad- 
ministrators (F.A.A.M.A.) and was 
listed as a Hospital Consultant. 

Dr. Stache, during her lifetime, 
made a great contribution to the 
profession in California through her 
training and education of Chiro- 
practic Doctors in hospital proce- 
dure. 

We extend our condolences to 
Dr. Grove in the loss of his wife, 
and to the profession in the loss of 
a fine doctor from its ranks. 


Inu Memoriam 


. Clifford Eacrett 
Los Angeles, California 
t 


. John J. Haney 


Huntington Beach, California 


Tt 
. Jean Fortune Harvey 
California 
Tt 
. Otto Rysse 
Long Pine, California 
Tt 
. Manning B., Strahl 
Fortuna, California 


Dr. Oliver Dodge 
Lodi, California 
Tt 
Dr. A. E. Baker 
Overbrook, Kansas 
Tt 
Dr. William E. Haller 
Sutter Creek, California 
if 
Dr. George Floden 
Santa Monica, California 
t 
Dr. Albert Berk 
Berkeley, California 


t 


Dr. Barbara Stache 
(Mrs..Meyer Grove) 


Los Angeles, California 
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AURICULAR PRESSURE 


TRANQUILIZIUNSG 
PRESSURE EAR RINGS 


WEAR THEM 20 MINUTES TO 1 HOUR 

IN THE LOWER CONCHA OF THE EAR 

WHEN NEEDED FOR: 

NERVOUSNESS, 

IMPULSIVE EATING, 

DIFFICULTY IN 

FALLING ASLEEP, 

and PATENT 
EXCESSIVE SMOKING. a acl 
SOLD BY CHIROPRACTORS 

AND DENTISTS ONLY 


Suggested retail price: $5.00 per pair. 
SATISFACTION or money fully refunded. 
Researched in Escondido for one year, 
but sold for experimental treatment only. 
Sample pair $250, 10 pairs @ $2.00 each. 
25 pairs @ $1.85 each, plus 6% tax 
for California residents. 


Salesman wanted, 714-747-7187 


GORDON L. BUTLER, D. C. 
402 East 2nd Ave., Escondido, CA 92025 





g 
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Want to nail through plastlc? 


EF 
“Hest. the ey tebe 


Want to get more atte 
with th yur pat ents? 

“Use the genuine Anesthall Balms. 

pe pete elon aed aes 


ANESTHALL BALM ANESTHALL BALM 
OINTMENT ALL~ PURPOSE 
(Snow White) (Emulsion) 

Counter latent Mntiene PRIMARUY OFSIGNED FOR 
Rheumatic Conditions WSE WITH ULTRA-SOUND 

ANESTHALL BALM Anesthall Beis are distinguished 

OINTMENT prog in dp 


° 
they Preys a Symbol: of Qu ality 
(3-Star Violet) gained \Erough experience since 1935. 
(Much ptroneat Than Anestiratl 
Balm White Ointm 
For Use i in Arthralgia, Mortcollis s, 
Spasm, Acute Ankle Sprains, Low 


Back Pain and for Write “tor Literature Today! 
Over- Exerted Muscles. 
ad 31 @) od 3) (©) -\ Me =) 1 @) BO On BV) Nam 


Post Office Box 321, Burbank, California 91503 
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FREEDOM FROM 
LOW BACK PAIN... 


. according to current literature may well be a matter 

of proper exercise, diet and proper corrective treatment. 
Exercise develops better bone mineralization, joint flexibility, 
muscle strength, muscle coordination and pain control.(1) 
Calcium depletion is so rapid with inactivity that x-ray evidence 
of bone demineralization was found in the astronauts of 
Gemini IV following a 72-hour flight. Complete muscle 
inactivity also causes a 3% loss of strength daily.(2) It is also 
claimed more than 80% of pain in the lower back is caused 


by muscular imbalance due to lack of exercise.(3) 


SPINAL EXERCISE SHEETS ARE YOURS — FREE... 
to help you help your patient. They graphically 
illustrate 5 simple spine strengthening exercises 
with room for your directions. Write us or ask 

your Sivad representative. 


And for tissue mineral balance, recommend NUCLIX +231 — 
the high manganese/caicium, B6, B12 citrus formula. 


References: Vind vee SIVAD BIORESEARCH CO. 
1, A. A Albanese Ph.O,, FAN Mews May 67 = o QUALITT/RESEARCH/INTECRITY 
2, F. 4. Kottke, M.D., Mod. Med. 6 Dec. 66 HAZEL PARK, MICHIGAN 


2. 1. Kraus, M.0., Jnl AOA Apr. 67 





occur in the region of: 


X-RAY CLINI-QUIZ 3 About 70% of giant cell tumors 
by 






A The elbow 
Philip C. Runsten, D. C. C bn Nie 
Certified Roentgenologist DPD The knee 
1. This appear- E The ankle 
» ance of multi- 4 In supracondylar fractures of the 
i ple myeloma is humerus in children the distal 
rin >a not character- fragmant is usually displaced: 
istic, A Laterally 
B Medially 
A Multiloculated or “soap bubble” C Anteriorly 
detruction. D Posteriorly 
B Well defined punched out areas E Anterolaterally 
of destruction. 
C Diffuse osteoporosis. 5 Thecombination of oblique frac- 
D Diffuse medullary destruction in ieee eal ulna and 
one or more bones. dislocation of the radial head 
E Osteosclerosis. oY satite: 
2 Second to the prostate as a Ely 
source of metastatic carcinoma C Bennett’s 
in the male is the: D Colle’s 
A Kidney ‘ 
B Stomach Monten 
C Bladder 
D Pancreas (ANSWERS ON PAGE 28) 
E Lung. 
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LOS ANGELES COLLEGE OF CHIROPRACTIC GRADUATE SCHOOL 


Contact: F. Maynard Lipe, D.C., Dean 
920 E. Broadway, Glendale, CA 91205 


X-RAY 
Following ACA American College of Chiropractic Roentgenology 
Syllabus. Minimum 300 class hours with approximately 4500+ clinical 
practice course. Open to licentiates only. 


ORTHOPEDICS 
300 hours, following syllabus approved by the American Board of 
Chiropractic Orthopedists. Prepares for certification examination by 
the Board. New classes begin in March. Closed after third session. 


DIAGNOSIS AND INTERNAL DISORDERS 
330+ hours leading to Certification Program, Open, 


DIVERSIFIED TECHNIC AND REFLEX COURSE 
Manipulative methods for all joints, all systems. Dr. Roy Logan 
conducts lecture, demonstration and workshop. Personal attention 
to each participant. 


GLENDALE, CALIFORNIA — LACC CAMPUS 
Contact: 
For Diversified Technique, Dr. Anita Santangelo, (213) 474-1885 
For Orthopedics, Dr. Anna Reeves, (213) 249-3575 
For X-Ray, Dr. Bryant Low, (213) 245-2061 
For Diagnosis and Internists, Dr. Katherine Laster, (213) 846-6069 


Ist Weekend- Diversified Technic 3rd Weekend- X-Ray 
2nd Weekend- Orthopedics 4th Weekend- Internists 


SACRAMENTO, CALIFORNIA — WOODLAKE INN 
Contact: Dr. Patricia Abbott, (415) 934-4016 
Ist Weekend- Orthopedics 4th Weekend- Diversified Technic 


SOUTH SAN FRANCISCO, CALIFORNIA — ROYAL INN (AIRPORT) 
Contact: Dr. Patricia Abbott, (415) 934-4016 
2nd Weekend- Diagnosis and Internist 


BOISE, IDAHO 
Contact: Dr, Tom Allegrezzo, (208) 342-1400 
Ist Weekend- X-Ray 





All classes meet Saturday 2 to 9 PM and Sunday 9 AM to 4 PM 
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GA-C&_ DISTRIBUTOR’S. INC. SINCE 1949 


P. O. Box 211 » 1010 Blackwood Lane + Lafayette, CA. 94549 
Tel. (415) 283-1333 “The Full Service House” 


PROFESSIONAL FORMULAS AND ORTHOPEDIC SUPPLIES 


# 7Il 


HEAVY DUTY 17” 


SACRO-LUMBAR, BELT 
WITH HEAVY STAYS 
AND STRAPS 

Designed for heavy duty use in more severe 
“conditions. Felt back with 4 heavy duty pre- 
shaped stays,which can be modified for a 
perfect fit.Universal one size fits 26 to 42. 
#711------ ------Whle.Price $11.50 
#712-Extra Large--42 up------wWhle.Price $12.50 


Write tor complete catalog and price list. 


| capsule shaped robler three times daily (3) 
Nn a ve iser will supply the foliawing amounts and propor. 


tion of the adult doily minimum requi somes. 
‘% MOR 
oes Re Milligrams 720% 
23 roms 
Taos Milligroms 225% 
+250 Milligroms 275% 
100 Milligroms 333% 


ges e dato ‘eeptel voce) ow, 
rn 





deter eo 
pth g 
BO-FAVINOID 2 commie Seve: . 75 Milligrams = * 
ACIO (Netural ¥ 2% 





pea means percentoge of minimum daily 
oduit requirement 
need in humon nutriti he 
extobithed n ron s mot been 
im human nutrition has been estob- 


lished, but ols minimum 
aaurhes doily oduly require: 


; Available sizes: 
HE’S HELPING US 
| 100/$3.25 250/$7.75 
TO KEEP YOU INFORMED! 500/$14.75 1000/$25. 00 


He GEER Es United Products Company, Inc. 
TO GIVE BETTER SERVICE! 


1540 S.E. CLINTON ST. 
PORTLAND. ORE. 97202 
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Body Tone 


WHAT YOU SEE IS BEAUTY. WHAT YOUR PATIENTS GET IS EVEN BETTER, 
For the Practitioner who wants the most Modern and Effective Professional equipment for‘his 
patients. 


Practitioner has touch-button 
control to program different 

rates of speed for the articu- 
lation massage unit. 





The Body Tone is a modern professional electro/mechanical treatment table providing three 
significant modalities, which can be given simultaneously, or each can be applied independently. 
Included are: Vertebral Articulation, soft tissue stimulation and heat. All three modalities are 
easily and quickly programmed to the desired prescription. 


INTRODUCTORY OFFER WITH ACCESSORIES $1995.00 
FULL ONE YEAR WARRANTY 


HOW IT WILL HELP THE PRACTITIONER AND HIS PATIENTS: 

Body Tone wil! provide adults or children with a higher standard of therapeutic patient care. 
¢ Operates unattended and shuts off automatically at the end of each treatment. ¢ Designed to 
complement any decor. ¢ Treatments are more comfortable and reassuring. ¢ Patients generally 
treated in street clothes. ¢ Helps build good patient-practitioner relationship. « Present personnel 
is more productive. « The vertebral articulation is spring loaded to give smooth, rythmetic 
adjustable pressure to all contours of the spine. ¢ The heat is regulated up to 140 degrees. « It 
will also be a great aid in preparing patients for Manipulative procedures. « Bolsters will aid in 
positioning patients for treatment. ¢ You and your patients will be pleased with the results. ¢ It 
can be used as an examining table. « It is indeed your Silent Working Partner with rapid 
investment return, »« CALL COLLECT OR CONTACT YOUR DEALER. 


UNITED MEDICAL RESEARCH, INC. 


694 SO. "“B" STREET: TUSTIN, CALIF 92680 
(714) 832-5473 
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MEYER DISTRIBUTING CO., INC. 


372 North Loranne Avenue 
P. O. Box 278 
Pomona, California 91769 
Complete Professional Specialty Supplier 


ORTHOPEDIC 


BRACES 
COLLARS 


INSTRUMENTS 
VITAMINS 
PROPRIETARY PRODUCTS 
DISPOSAL PAPER PRODUCTS 
COMPLETE LINE AEROSOL 
FLEX SUPPORTS 
JOHNSON & JOHNSON 
CURITY 


WwITHROW 


“Over twenty two years serving and supporting profession” 


WRITE FOR NEW COMPLETE CATALOGS 
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ROENTGEN 
DIAGNOSIS 


Complete diagnostic roentgenological 
exammations and interpretations offered 
to practicing doctors by the Glendale 
Chiropractic Clinic at professional fees 


DR. NILSON A. SANTOS 


Certitied Roentgenologist 
Diplomate of American Board 
of Chiropractic Roentgenologists 

920 E. BROADWAY 
GLENDALE, CA 91205 
Tel. 213-244-3154 Ext. 12 


M. R. MOUNTFORD 


DISTRIBUTORS 
The Best Of The Old World And The New 


VITA-HERBS, INC. 


Telephone (714) 531-9870 
P.O. Box 1057 Garden Grove 
California 92842 


X-RAY DIAGNOSIS 
to the Chiropractic Profession 


Roentgen examination with full 
written report, or interpretation 
only of your referred films. Fee 
schedule on request 
PROMPT SERVICE! 
PHILIP C. RUNSTEN, D. C. 


Certihed Roentgenoltogist 
Oiplomate, American Boara of 
Cniropractic Roentgenologists 


12412 VENTURA BLVD. 
STUDIO CITY, CALIF. 91604 
(213) 877-0779 








ANSWERS TO 
CLINI-QUIZ 
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PRACTICE LIMITED TO X-RAY- 





CHRONOSONIC 


STATIONARY ULTRASOUND 
MANY ADVANTAGES: 


. Less demands on therapist's time 


2. Increased therapeutic results derived 
from longer treatment applications 


3 Stationary techniques as effective as 
bes! moving soundhead techniques 


4 Onficia! soundheads available 
5 Interchangeable soundheads 


6. Stimulation may be combined 
simultaneously. 


















Write tor reprnot of tectinaue tian 








tHiritish Journal of Physical Medu iu 


R. J. LINDQUIST CO. 
MANUFACTURERS 
2419 W Ste St. Les Angeles, CA 80008 








eccoo SERVICE 


AT YOUR OFFICE OR HOME 
ANYWHERE IN SOUTHERN CALIFORNIA 


SPECIALIZED TO THE 
CHIROPRACTIC PROFESSION 


STATE AND FEDERAL IHCOME TAX PREPARATION 
TAX COUNSELING 


CHIROPRACTIC BUSINESS MANAGEMENT SERVICES 
BOOKKEEPING 
ACCOUNTS RECEIVABLE BILLING 
TNSURANCE FORMS AND NARRATIVES 


te eee ee ee PLEASE WRITE OR PHONE 


CHUCK WILDES 

2425 MEADOW VALLEY TER 
LOS ANGELES. CA. 90039 
(212) bb¥-2848 


ANWA REEVES D.C. 
1Sbi14 SHERMAN WAY 
RESEDA, CA. 91335 
C2L39> 345-1766 


eoooocoooceooos 


THE CHIROGRAM 





Glagalrled: (i) (1/0 


RATES: Name, address, box number 
etc. to be counted as part of the 
advertisement. 

BOX NUMBERS: 50 cents per insertion 
additional to cover handling and 
postage costs to forward replies. 

COSTS: 25 cents per word. Minimum 
$2.50 for ads under 10 words. All 
standard type. 

ALL ADS PAYABLE IN ADVANCE 
to THE CHIROGRAM at 920 East 
Broadway, Glendale CA 91205. 
Check or Money Order must accom- 
pany request for ad. No ad will be 
published without payment. 

For your safety, send only check 
or money order. Do not send cash! 

DEADLINE: 6 weeks prior to publica- 
tion date. 

WE RESERVE the right to correct 
spelling and punctuation, or to re- 
fuse any advertisement. 

THE CHIROGRAM nor the publisher 
accept responsibility as to adverti- 
ser’s claims, goods or products. 
The presence of an ad in the Chiro- 
gram does not imply endorsement 
by either this publication nor by 
the publisher. 

DO NOT CALL the Chirogram office 
relative to box numbers in ads. 
No information will be given. 








OFFICES FOR SALE. RENT OR LEASE 


FULLY EQUIPPED Chiropractic Facility 
available --- 15 year history. 

Average 60,000/year -- $35,000. 

Also: new full spine x-ray, dark room 








complete, 
213-379-8277 or 213-372-6739. 


FOR LEASE: Modern Chiropractic Off- 
ice fully equipped with X-ray. Exc. Bus- 
iness District, Temple City. Must be 
licensed. Call agent, (213) 283-7010. 


PROFESSIONAL BUILDING for sale: 
ideal 1200 sq. ft. ground floor, 1 story 
bullding for medical - osteopathic - dental 
podiatric - optometric or chiropractic 
Practice, Owner will finance 85% for 10 
years. Drive by 11521 Burbank Blivd., 
N. Hollywood and call (213) 877-1561 
for appointment. 











GROWING ACTIVE PRACTICE for sale 
in smog free area of Southern California 
near new Los Angeles Continental Air- 
port. 480 sq. ft. separate rental unit, 
2000 sq. ft. medical building, fully e- 
quipped for full spine and electrotherapy 
practice. New 300/125 Universal X-ray 
with 14 X 36 wall bucky. Health re- 
luctantly forces sale. $10,000 down and 
will carry balance of $45,000. 1974 
grossed more than $60,000 on 30 hour 
week, Dr, Staniey P. Adams, D. C., 
831% East Avenue Q 39, Paimdale, CA 
93550. Telephone (809) 947-1455. 
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OFFICES FOR SALE, RENT OR LEASE 





SALE, LEASE, ASSOCIATE. Whittier 
Calif, practice. Br. Collins.213-693-7201. 





EQUIPMENT FOR SALE 





McMannus Table - Osteopathic. Cameron 


Heartometer. $375 each. Martin Pryal 
2727 Carillon St. No. 2. Los Angeles, 
California 90039. 


FOR SALE: Good working, re-uphol- 
stered Zenith Spring Lift Hylo Table 
Thompson Terminal-Point Hydraulic litt 
table (not compressor type), and 14X36 
Continental Bucky. Thibodeau Chiroprac- 
tic Offices, Santa Ana, California, Call 
for appointment to see. 714-542-7198. 


EXCELLENT BUY. 200/125 Westing- 
house X-ray. Wall mount tube with 
collimation, tilt table. Take over Credit 
Union $99.10 mo. bal, $3596.00 Dr, 
Beloud, P. O. Box 1370, Clearlake, 








USED X-RAYS and Physical Therapy 
equipment at prices you will like, 

Will also buy your equipment. 

Box 1103, Burbank, CA 91507 

or Telephone (213) 769-3419, 


NEW AND USED X-RAY equipment and 
suppties. Complete service. One call does 
it all. PACIFIC X-RAY COMPANY. 

711 W. 16th St., Long Beach, Calif. 
(213) 437-0494, 


100-100 X-RAY, available on easy lease 
terms, installed in your office. 

R. J. Lindquist Co., 2419 W. 9th St. 
Los Angeles, California. 


SINCE MR. WEST'S PASSING, the West 
“‘Thermapads”" are sold and repaired by 
the Apex Medical Equipment Company, 
4329 Daiton, Los Angeles, California. 
Telephone (213) 849-4486. 








PULSATHERM: High energy we 
or 


short wave. Lease or purchase. 
demonstration contact: R. J. Lindquist 
Co., Manufacturers, 2419 W. 9th St., 
Los Angeles, California 90006 


NU MULTI THERAPY TABLE of et- 
ence. Latest design features develo 
after 4years of engineering and research. 
Extremely versatile, Traction on cervical 
pelvic or ankle, controlied separately or 
simultaneously with counter traction ei- 
ther alternating or sustained. Is control- 
lable from O to 200 pounds, With or 
without traction. Nunes Therapy Eng- 
ineering and ets ghey 1123 Paim St., 

San Jose. California 95110. 


EQUIPMENT WANTED 


EQUIPMENT WANTED: Used colonic 
irrigator, ultrasound, hydrocollator, sine- 
galvanic, diathermy. Must work. Not 
worn out, Write details, prices. 

1540 Arriba, Monterey Park, CA 91754. 


OPPORTUNITIES 








—— 








Cc. A. JOB WANTED: all phases inciuding 
X-ray, darkroom, exams. Male chiroprac- 
tic student. Cail F. Baker, (213) 353-5479, 
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OPPORTUNITIES 


MY OFFICE is corner located in 
the LA area. It has been recently 
redecorated, and-is well equipped. 
Good neighborhood. Here is an 
excellent opportunity for someone 
to share time and space. You must 
be congenial and reliable. | prefer 
an older doctor, but will accept a 
new graduate with suitable recom- 
mendations. You must be licensed 
in California. If you are interested, 
please telephone (213) 465-9558. 


WANTED full time associate position. 
California licensed D. C. Salary or gua- 
rantee plus. (714) 543-2272. 


RETIRED CHIROPRACTOR ayvailabie 
during vacations or absences from your 
office. Varied experience. Anywhere in 
California. Dr. Lucille Most, 24 Alexan- 
der Ave., Daly City, CA 94014. 

(415) 584-7725. 





GET FAST ACTION 
WITH A CHIROGRAM AD 






SUPPORT YOUR 
CHIROPRACTIC COLLEGE! 













@ Gifts 

@ Bequests 

@ Endowments 
° 


Insurance 
Beneficiary Plan 





Write to: 
ADMINISTRATIVE DEAN 
920 E. Broadway 
Glendale, CA. 91205 


and ask... 
“How May | Help?” 


Use this for your Classified Ad. 


Write here 


what you want to say. 25 cents per’ word. Telephone or street 
numbers count as words. Send check or money order to the Chiro- 
gram, 920 E. Broadway, Glendale, CA 91205. No ad accepted 
without payment in advance. For your protection, do not send cash. 
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THE CHIROGRAM 


We're up to something, doctor ! 


You've often heard the warning “Beware of any product that claims it has a secret ingredient’. 


Well, we have a confessiin to nuke. Everyone of our products has dozens of ‘‘secret ingredi- 
ents”. You don’t have ta beware of them, but you ought to be concerned with them. Our 
“secret ingredients” are bere ta make our products work and work better; and every product 


we make has some 


Our chemists, technicians, laboratories, control systems, and specialized 


procedures are ingredients of every VM product. 
fut, we tlo tricky things with the disintegration of some products. 
We blend materials in funny ways (like on a bed of dry ice @ -90°C) 


We carefully run powders through a dozen screens, to separate sizes 


of granules and then throw it all back in one blender. 
We even make tablets with split personalities, 


Those are the secret ingredients you don’t have to beware of, doctor. They're there for your 
patient’s well-being, and we're going to be telling you about them each month; and about the 


product they're in, why they're there, and what they do for you! 


We're thinking about tomorrow’s health, today ! 


MITAMINE RALS INC. 
GLENDALE, CALIFORNIA 91201 


Orstrivulor tisting 





NORTHERN CALIFORNIA SQUTHERN CALIFORNIA 
DONALD KLOCK ROY MILLAR - PAUL BENES 
P. 0. Box 388, Los Altos wie'e vot gle dp 
(425) 948-5469 ower St., Glendale 
' (213) 245-1164 
JACK SPECK 
STAN ADAIR 9953 El Nopal, Box DD 
5425 Rambler Way, Sacramento Santee, Cal 92071 
(916) 322-6436 (714) 448-7888 
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CREATING A MEMORIAL 


Today, many property owners make outright bequests to educa- 
tional institutions to establish memorial funds for themselves or for 
other persons. In a day of uncertainty and rapid change, such a gift 
is a means of securing a measure of immortality. 








For example, Mr. X. had devoted his life to agriculture and food- 

stuff. He could leave a substantial part of his estate outright to a 
college to help develop the department of nutrition. This project 
‘would carry Mr. X's name. 













Mrs. Y. is a widow whose husband would have liked to do more 
for a college at the time of his death, but felt he should leave the 
bulk of his estate to Mrs. Y. To carry out her husband’s wishes, 


Mrs. Y. has included an outright bequest in her will that will allow 
the college to establish a fund as a memorial to Mr. Y. 


The Deferred Gifts Office of Los Angeles College of Chiropractic 
will welcome an opportunity to cooperate with you and your attor- 
neys in planning a future gift to the College. 


GIFTS TO LOS ANGELES COLLEGE OF CHIROPRACTIC ARE 
TAX DEDUCTIBLE 


LOS ANGELES COLLEGE OF CHIROPRACTIC 






920 East Broadway, Glendale, California 91205 
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